INTRODUCTION INTRODUCTION
pale and malnourished, with normal vital parameters. There was pitting non-tender edema of the hands and feet with Blastomycosis-like pyoderma, a rare condition manifesting cervical and inguinal lymphadenopathy. The systemic and as vegetating skin lesions, is an unusual tissue reaction musculoskeletal examination was normal. possibly to bacterial infection, commonest organism being Staphylococcus aureus. We present a case of blastomycosis-like Cutaneous examination revealed multiple, bilaterally pyoderma. The uniqueness of our case is its younger age of symmetrically distributed, flesh colored papules and nodules, presentation, association with malnutrition as proved by coalescing to form fleshy plaques ranging from 1 to 7 cm on D-xylose test and presence of Giardia in stools. This case the dorsal aspects of hands, feet and wrist [ Figure 1 ]. Similar highlights the need to look for malnutrition as an underlying lesions, distributed bilaterally asymmetrically were seen on factor for blastomycosis-like pyoderma in tropical and neck, trunk, thighs and knees. Lesions on trunk and feet subtropical countries.
showed overlying crusting and erosions [ Figure 2 ].
ABSTRACT CASE REPORT CASE REPORT
A cultures and negative cultures for AFB and fungi strongly suggested the diagnosis of blastomycosis-like pyoderma though our patient did not meet all criteria for diagnosis as bromide levels could not be done. Various synonyms for this condition are: pseudoepithelioma cutane, pyodermitis chronica vegetans of Azua and pseudoepithelioma of Azua, mycosis-like pyoderma, hyper inflammatory proliferative pyoderma and pyoderma vegetans. [1] In 1903, Azua and Pons first described this condition under the title of pseudo-epitheliomatous cutane.
DISCUSSION DISCUSSION
[2] In 1979 Su et al proposed criteria for the diagnosis.
[3] The disease is uncommon in India with case reports from various states. Blastomycosis-like pyoderma presents as vegetating skin lesions similar to blastomycosis or warty tuberculosis. The commonest organisms implicated are Staphylococcus aureus, β-hemolytic streptococci, Pseudomonas aurigenosa, Proteus mirabilis, E. coli and Candida albicans. [4] Factors like alcoholism and nutritional deficiency lead to impairment of host defenses resulting in the reduction of skin resistance (ruled out by culture positivity for B. dermatitidis) chromoblastomycosis, coccidioidomycosis and phycomycosis diagnosed by positive cultures. Cutaneous herpes infection presenting with vegetating verrucoid plaques can cause confusion, but these have hemorrhagic quality and cultures are positive. Prolonged ingestion and elevated blood levels of bromide suggesting bromoderma can present with verrucoid plaques. Pyoderma gangrenosum can be ruled out by characteristic irregular exudative and undermined edges of the ulcer. Histological differential diagnosis includes deep to bacterial invasion. In this setting, minor trauma creates fungal infections like North or South American blastomycosis, a localized area of lowered resistance and the common bacterial infections like granuloma inguinale, lupus vulgaris, skin pathogen become established, provoking hypertrophic carcinomas like basal cell carcinomas, keratoacanthomas and tissue response resembling cutaneous blastomycosis. Later, bromodermas.
[2]
new lesions arise de novo as countless organisms from the primary site swarm over the predisposed skin. [5] Numerous treatment modalities have been attempted including systemic antibiotics like penicillin, minocycline, Other causative factors include leukemia, primary ciprofloxacin, cotrimoxazole and topical antibiotics, immunodeficiency, immunosuppressive therapy, X-ray radiation, steroids, curettage, wet compresses and carbon dioxide laser diabetes mellitus, alcoholism, malnutrition, obesity etc. Brown debridement.
[3] Nguyen RT et recently reported response of CS et al have reported two cases associated with nutritional the disease to acitretin. [6] deficiency. [5] Blastomycosis-like pyoderma associated with malabsorption is not reported. It can also develop in areas of
The case highlights the importance of timely diagnosis tattoo, foreign body lesions and during halogen therapy. [1, 2, 4, 5] of blastomycosis-like pyoderma which requires long term The initial lesion usually begins at the site of trauma and antibiotic therapy for satisfactory resolution of the skin presents as large verrucous plaques with multiple pustules lesions. and elevated borders. Histology shows pseudoepitheliomatous hyperplasia and multiple abscesses. [2, 4] 
